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52 Transmittal #04-03 
Revision: 	 HCFA-AT-80-38(BPP) 

May 22,1980 

State: Oregon 

Citation 4.16 Relations with State Health and Vocational Rehabilitation 

42 CFR 43 1.615(c) Agencies and Title V Grantees 

AT-78-90 


The Medicaid agency has cooperative arrangements with 
State health and vocational rehabilitation agencies and with 
title V grantees, that meet the requirements of 42 CFR 
431.615. 
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